FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA CEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

CORPORATION Katherine Harris
. ANNUAL REPORT Sacrtary of Stte ecretary of State

’ 1999 DIVIS‘ION OF CORPORATIONS 04-30-1999 90169 007 ***150.00

DOCUMENT # Pg6000093391 ‘

' AW AT

PHYSICAL THERAPY AND REHABILITATION, INC.

Principal Place of Business Mailing Address
525 S.E. 6TH AVE ’ ‘ 525 SE. 6TH AVE
DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporatacl or Qualifed
11/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] wl /102 5 JINGEESS FHE| 650701595 ot gpicatie
Suite, Apt. #, etc. : Suijp, Apt. #, etc. o ] $8.75 Additional
;‘ o 27 Mﬂ . 5. Certifcate of Status Desired  [] Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 may Be
|23 : 28] &VW/V M F— Trust Fund Contribution . Added to Fees
Zip Country Zi Counlfiry . This corporation owes the current year Intangible
m E;I El 3_3% Z& m ” \(4' Perscnal Property Tax, O Yes CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LAURENCE, JODI - SINe o HOLAS MAVIE, T

N

7777 GLADES ROAD, SUITE 300 | S C L K e st

BOCA RATON FL.33434 a3

"By Lok FLI B

ections B07.0502 and 6071508, Florida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

11. Pursuant to the proi
office or registe(

agent. | am famp P d/atpd obli ations of, Section 607.0505, Florida Statutes. ,

SlGNATUR LIRS et E. Nicuouks DVIS, I 1'{/ 28/79
gnajfire. Hped ted name of Togistered agent and tidlo if applicable (MOTE: Registered Agen eignatura requirad when reinstating) DATE

12, 71 OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ’ [J DELETE 11TME Dp/ F, /C&Q Wehange [ Addition
NAVE PUSATORI, DANA J - vsatert , Pana J.
streetsooress| 100323 61 CABALLO COURT 13 STREET ADDRESS
crv.stze | DELRAY BEACH FL 33446 14 CITY. ST 2P , .
TMLE - [ DELETE 24 TILE /7 Cichange  AtAddition
ae | e \RKOBEN, ACTHE P
STREETADDRESS 23 STREETADDRESS | /Pp B &, CONGESS 7% 2 -%Z?
CITY. ST-2ZIP 4 2 4 CITY-5T-2P W g 326 L~
TIMLE _ [ DELETE 317ITLE el V. F ’ ' JChange  [W&ddition
NAME" 32 NAME s F. NricHaAds TZ
STREET ADDRESS ISREETAORESS | fDpDy, G COMACESS AVE F 400,
CTY.ST-2IP 34, CITY-ST-ZIP Bovw7oN BEtz s FZ- 355/2&
TTLE ] DELETE 41 TITLE T [JChange [ Addition
NME . 4. ZNAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-8T- 2P . 4.4 CITY-ST-ZIP
TE [] DELETE 51 TIMLE [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTE [] DELETE 6.1 TILE [dcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation cf4he receivesqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

KIGT41Y

CR2EQ034 (11/28)

Biock 12 or Block 13 if chan th an address, with all other like empowered.
ks )73 0037
v 7

. - g 1l
. ! ’JJ,_&_‘@
Date Daytime Phone #




